
DOCKET FILE COPY ORIGIN~.L 

Technologies Received & Inspected 
REDACTED - FOR PUBLIC INSPECTION 

June 30, 2014 

Via Electronic Comment Filing Svstem (ECFS) 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 121h Street SW 
Washington, DC 20554 

Lllll -1 2014 

FCC Mai\ Room 

RE: WC Docket Nos. 10-90 and 11-42: Form 481 - Annual reporting Requirements for High Cost and Low 
Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules1, enclosed is a 
redacted version of Form 481 Annual reporting Requirements and Certifications for Cooperative 
Telephone Exchange, Study Area Code 351303. As further required by Sections 54.313(i) and 54.422(c), a 
copy has been timely filed with the Universal Service Administrative Company and the applicable state 
regulatory commission. 

Please contact the undersigned with any questions regarding this filing. 

Sincerely, 

/sf Dean Uher 

Dean Uher 
FARR Technologies, Director of Regulatory Affairs 
(605) 630-3577 
Dean.Uher@FARRTechnologies.com 

Enclosures: 

1 47 C.F.R. §§ 54.313, 54.422 

No. of Copies rec'd 
ListABCDE 



<010> Study Area Code 

<OlS> Study Area Name 

<020> Procram Year 

<030> Contact Name: Person USAC should contlct 
wittl questions about ttlis data 

<035> Contact Teleptlone Number: 
Number of the person identlfled In data line <030> 

<039> Contact Email Address: 

351303 

COOP Tl.I. t:XCKA.'<GE 

2015 

Dean Uher 

6056303571 ext. 

Email of the person Identified In data llne<030> dun.uhuttur technologica .coo 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voice,,_) __ _ 

I "' Oc-chedt box if no outars to r•l 

(comp/<f•Ottoclood~ 

Reeelved & IRs13ected 

lllll - I 2014 

i;cc Mail Boom 

===-r I· I I ---
<320> Unfulfilled Service Requests (bro.;.a:.db:.:a~n:.d:..) _ _!l=o====:::I.----------. "' 

<llO> ""'" M ........ """'''""''I I I ---
<400> Number of Complaints per l,OOO~cus-tom-ers-('"v""'oi,...ce""')--------------

<410> Ftxed lo.o 

<420> Mobile ~o=·=o ===========~ <430> Number of Complalnts per 1,000 customers (broadband 

<440> Fixed o · o 1---------1 <450> Mobile ._o_.o ______ ,... 
<500> Service Quality Standards & Consume< Protection Rules Compliance 

<510> l~-35-1-30_3_1._5_10_. pd_C _______________ ........ I ............. ........, 

<600> Fru•n•ct-10.n.at_i.__'""""""'"""""""'S•it~u-at-lo•n~s------------. 'ch«Jrwlttdlco,.~J 

<610> 

<700> Company Price erlngs voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/NI? Q @ 

---i 
(~-~ 1-·--J /t)'00."""1i<t•gttodl<d-) 

<1000> Voice Services Rate Comparability tdlfdt w l•-'" wtfl<olloo) 

dO>~ 1_35- 1-30_3_1._1_0_10_._pd_f ___ .,,,.._-= ___________ l---
<1100> Terrestrial Backnaul (Y/N)? @ Q rt-...-w-..._.,,,,,,....J 

<1110> 1-.--, 
<1200> Terms and Condition for Lifeline Customers l""""""ottodl<d-*"'«tJ 

<2000> 

<2005> 

<3000> 

<3005> 

Pl'lce C.p Carrlen, Proc4Md to Pl'lce C!p Addltloul OocUl'Mt'ltatlon Worksheet 

Including RatH)f-Rmm Qirrfers affiliated with Pru Cap I.Deal f)tchonge Carriers 
/ch«Jrw _ _,,......,, 

~-~ 
bte d Retwn earners. Pnlceed to ROR Addftlont! Document1t!on Wortshect 

(ch«t IO lndlcolc ....;/fmtlot!) 

{eotnplmortodood-) 

I "' II "' 
I "' 

II "' 

n 

II 
__ .,,_ ... II,__ ... _ _. 

I~ 
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REDACTED - FOR PUBLIC INSPECTION 

(1.00) SeMce Quality Improvement Reportlnc 

Data Collectlon Fonn 

<010> Study Aru Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regardlnj thi.s data 

<035> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Ema II Address · Email Address of person Identified in data line <030> 

<110> Has vour companv received Its ETC cerUflcatJon from the FCC? 
If your answer to line <110> ls yes, do you have an existing §S4.202(a) "S 

351303 

COOP TU I XC!W;GC 

2015 

De•n tJ~r 
6056303577 OK<. 

d••n. vher lte rrtechnol09io1. coa 

<111> year plan" filed with the FCC? __ 1ye~L"e>_l 00 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
Juty2013 

<112> 

If your answer to line <111> Is yes, then you are required to file a progress 
report, on line <112> dellneatlng the status of your company's existing § 
54.202(a) "5 year plan" on flle with the FCC, as It relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which ontv receives frozen support, your progress report Is only 

required to address voice telephony servlce. 

[ >h>U¢< . -~ 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to § S4.202(a). The Information shall be submitted at the wire 
center level or census block as approprlite. 

<113> Maps detallln1 progress towards meeting plan targets 

<114> Report how much universal servlce (USF) support was received 

<115> How {USF) was used to Improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Page 2 
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REDACTED - FOR PUBLIC INSPECTION Pa1e3 

!2DOI SeMca o~ bpcwtltlc iv-.1 
Data Colledlon Form 

<010> Study Area Code 

<015> SI~ Area Name 

<020> Pr<)Ll'llmYnr 

<030> Contact Name - Puson USAC should contact reprdlng this data 

<035> Conw:t Telephone Number - Number of person Identified In dirta line <030> 

<039> Conl.)ct Ernall Addreu - Emall Address of person ldenllfled in data line <030> 

<2211> bl: b2: - - b3: b4 
NORS 

Refere!Q OutapStart OU11p5tart OutaceEnd OutapEnd 

351303 

COO? TEL EXCHAHCB 

2015 

Dean Uhe.c 

6056303577 t Xl. 

du.n. uher@t• r rtechnolooi•• . con 

-- c2 --

Number of 
Number Date Tlme Date Time CUstomers Affected Total Numbef of 

CUstomers 

'd: -

911 Fldltln 
Affected 

IYu/Nol 

-

FCC F<>lm 4111 
OMB Control No. 306G-09&6/0M8 Control No. 30E0-0819 J.,., 2013 

f> 
Did This Outap 

SenllceOutqe Affect Multiple 
Oesutptlon (Chedt StuclyAr .. s Senllai ouu,. Ptwent•llY• 

111 that1nnlvl IYes/Nol Ruolutlon Procedures 

Pace3 



REDACTED - FOR PUBLIC INSPECTION 

,..,.~_ ...... vc.a-.o.u 
om.~~ . -· 

. -; · , ,.;~·· ,,'..'). 

<010> Study Area Code 351303 

<015> Study Area Name COOP TEL EXCli>.NGE 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact re1ardin1 this d!!a ______ ~<>JL!!h•~ 

<035> Contact Telephone Number· Number of person Identified In data tine <030> 6056303577 ••t. 
<039> Contact Email Address· Email Address of person Identified In data tine <030> dean . uher@tarrtechnologies.co« 

<701> llesidentlal Locel Service Charge Effective Date 

<702> Sl~le State-wide Residential Local Servke Charge 

<703> · • _,41). -,, ::c ·.<a2~ . / .• . ,. • ••. ,clJ~, 

I l/l/2014 I 
-02> 

., .,,, <b)> \" ~ .. ,. <114> 

Pa1e 4 

.. ~~4:~ .. ~-~~:~<~1 

. ~ .. · <ti!>':'~~·)··'?. J.-:,~ .qy.~.l· . ;, •\:; 
Mllndatol'f Extended Ana 

State Excharwe {IL£Cl SAC(CETCI RateTwe 
hslcMntlal Local 

s.MceRate State SUbwlbef Une a.a,. I State Universal Service Fee Sentlce Charae !Total ~r line Rates and FM 

- -- C! l"t..ft 
,_ .... i_L.. __ .. , 
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REDACTED - FOR PUBLIC INSPECTION 
Page S 

o:=~~ " "-t· /".~r:. -\ · ·. 
;.: ·.:~~-~~·~~~'.{~: 

<010> Stu!flt.Area c:ode 351303 

<015> Study Area Name COOP TlU,. EXCKAOOS 

<020> Program Year 2015 

<030> Contact Name· PefSon USAC should contact regardlllfl this data De:iin Uher 

<035> Cont<let Telep.hone Number· Number of person Identified In data line <030> 6056303577 ext.. 

<039> Contact Email Address - Email Address of penOf>. ldentffled In data line <030> de•n. uherltar:t1chnol09he . com 

cal>. ' · ·~· o:_,_·' ·.~t>: " ": " <j)2> .; •. . ·. <<Iii> .: .:·· .•. ,::;·;,···· <711> «>' ''· ''·'· ,cdZ> <113 .. :: · -~.: 

llroadblnd SelYlce • u.,..Allowance 
5-RICUlaled 

'Total - - Fees I Download $pMd lroaclband Servke • US.Ce Allowan .. Action Taken Wiien 
State I bthan&elll.ECI I Resldentlall!Me I Fees (MbDSI Uoload 5Peed (Mbps) (Gii) Umlt Ruched ("'lect} 

C'-- ... 
.. .~ -··,-··--· 
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REDACTED - FOR PUBLIC INSPECTION Paae 6 

(IOO)~Comp..- " . ';.'"•, ·.·- r fttform48l ·~--·~--·-- .. -- · - .. ·~-----

Dftl COkllon Fol'M , - .,. · • . ~~· . '> • •. '"• . • c ,. • OMB Ccn!rd NO. J060-09l&/0"8 Corrttol No. JOIO.Ollt 
.. ;: ' ~··' • ,. •i • ,. "~.>\.:~-...... ~lJI. :· i::· ::- ~: ~ . .' .. ' ~-. . ·~. - - ~. Jutf.2013 

<010> Study Area Code 351303 

<015> Study Area Name OO<'lP T n £Xe""""' 

<020> Program Year 20 15 

<030> Contact Name · Person USAC should contact reiiardlna this data _ Dton. Qh.r 

<035> Contact Tele11.hone Nll_111.IH!r_· ~"1'Tlbef <l,fj>f?_rson Identified In data line <030> 60563035'7 ex t. 

<039> Contact Email Address· Email Address of person ldentlfred In data line <030> dean. uhorffarru chnoloqi .. . c""' 

<810> Rei><>nl11J. Carrier Cooperative Tel ephor.e E.xeha.nc;• 

<811> Holdlrt,11 Company 

<812> Operating Company 

<813> . ~ Ql>!-.... ~.,,. " J 'l ~~!., .::... ... ,,_. -;t.,. ~- ; <12> l~ - ~J~i .;· ~· AA' \. .,;,1~'~';;,. . , . . .. I I ~-·- - .. . . ~ .. . 
Afflllates SAC Dolna Business As ComPllll\' or Brand Desfcnatlon 

Page 6 



REDACTED - FOR PUBLIC INSPECTION 

(1CIOt Trlbel Unds Rep a r1inl. 
Datil~ Fann . 

<010> 
<015> 
<020> 
<030> 
<03S> 
<039> 

•; _f 
/'"-;.. 

Study Area Code 
Study Area Name 
Program Year 
Contact Name • Person USAC should contact regaiding this data 
Contact Telephone Number· Number of person identified in data line <030> 
Contact Email Address· Email Address of person identified in data llne <030> 

<910> Tribal Land(s) on which ETC Serves 

)$1303 

COOP T&L l!:XCJIANG£ 

201S 

Dltan Uher 

60$6303577 e xt. 

de.•n. \:her@ tar ct-echnolo;1••. COii 

Page 7 

F«Form481 
OMB Control No .. 3060-0986/0MB ConU'ol No. ~ 
July2013 ... 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes.No, N~) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor lnstltutlons. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

~'~ 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION Page 8 

i~~~5:;::~;;;\~~r~:;.:::~ ~~{~:s.< ... 
<010> Study Area Code 
<015> Stud~ Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist wlthin the supported area pursuant to § S4.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

...... _ ,-• . 
•• ,.._'::_J_:__ "'.,_.;:'f ~ ~-'--"-"-'-"-

35130) 

COOP TEL EXCHANGE 

2015 

Dean Uher 

6056303517 ext . 

. ; · .. ~ .... r·-,_·~.Fc>rM'4!~ .-::.~ .. :.~-~.·~.;· ·;;::.(-.,..~- ... ~- . ~-'..{ ,~-.~· , ·~. :.:~:-__ ;-_::\ ::._·}:t:·r; 
. I '" ·OMS COOtrof "No;· 30&0-o986/0Mlrecinfl01 NO.' .. ~19 . 

'·' . ~ ''J,~_ibl3.:~··· ,.~ . ; •> \_:";· ,~, .•. ~ "~ .. !:: ,.~~ 

dear.. uhe:rQtarrtechnol oqi e e . co111 

Page 8 



REDACTED - FOR PUBLIC INSPECTION Page9 

(1200) Terms and Conclltton for UtellM Cultomen ....... .,;.· 
0-.~~ .. 

<010> Study Area Code 351303 

<015> Study Area Name COOP TEL EXCl!AllGE 

<020> Program Year '°" 
<030> Contact Name - Person USAC should contact regarding this data Deon Uher 

<035> Contact Telephone Number - Number of person identified in data line <030> 60S6Jo1sn en. 

<039> Contact Email Address · Email Address of person identified in data line <030> deoo.uhertt•rr<eeh.,olcqie1. eo• . 

FCCFonn481 
OM8 Corlttot Ho. 3CJ60.0986/()M8 eontrOt No. 3o6o-oa19 
Julr 20i i ... j., ' .• • ------ -~--_,:-~.·'-""',.' 

<1210> Terms & Conditions of Voice Telephony Ufellne Plans 

[ ........... ~·- I 

<1220> link to Public Website HTTP 

"Please checlc these boxes below to c.onflrm that the attached document(s), on line 1210, 

or the website fisted, on line 1220, contains the required information pursuant to 

§ S4.422(a){2) annual reporting for ETCs receMng low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

IIZl 

u:z:J 

~ 

Name of Attached Document 

Pase9 



REDACTED - FOR PUBLIC INSPECTION Page 10 

<010> Study Area Code 351303 

<015> Study Area Name coo• ru, r.xcl!ANGE 
<020> 'rogram Yioar 201s 

<030> Contact Name· Person USAC should contact rt1ardl11& this data o ... Y1>~r 
<035> Contact Telej>hone Humber· Number of person ldentlfied In data line <03D> 605llOJS 77 ut. 
<039> Contact Email Address. &Mii Address of ~rson Identified In data l!ne <03().> ouo •• her@f• rrtoohnoloqle•.c= 

- :en v · • JD! -n_n••-=•= e1ro~~- 11• .,..,..,.., 1w au:silf t ur ~ 

CHECIC the bol<H below to note compli.nce as • rec:lpMftt of Incremental Connect Amerlca PMM I sllflPO", frozen Hllh Cost support, Hllh Colt support to offMt - d\arp reduc:llons, and Connect Amefica Phase II 
support u Ml fot1h In 47 Cflt f SU1J4bl,(cl.(dJ.(•) the lnlonMtlofl reported on 11111 fonn and In die docu-s attached Mlow Is -· 

<201D> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

lncntmental Conned America ,h ... 1 ,.,..rtlnt 
2nd Year Certification {47 CFR § S4.313(b)(11} 
3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price cap tarrier 1tec:eMn1Froun5uppott Certification {47 CFlt f SUU(al) 
2013 Frozen Support Certlflcatlon 
2014 Frozen Support Certlftcatlon 
2015 Frozen Support CertiftQtlon 
2016 and future Fro1en Support Certlflcation 

'rice tap Clrrler Connect Mw1ca ICC SUptlot1 {47 Cfll t SU1J4d)) 
Certification Support Used to Bulld Btoadband 

Connect America""-u Repcnt1111 {47 a11 f 54.JlJ4•1> 
3rd year Btoadband SetVia Certification 
5th year Broadband Service Certlflcatlon 
Interim Progress Certlflcatlon 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 {e)(31(11), as a rec.lplent of CAF Phase U support shaH provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband servi~e in the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

lntefim Proaress Community Anchor Institutions 

I I 
Name of Attached Document Ustil\I Required Information 

P.,e 10 



·., y 
~ ,;. - .e~;~~~~~;J 

<010> 
<01S> 
<020> 
<030> 
<035> 

(3010) "-• ltot>ort ... s y-""' 
Mlloslone Certfllclllon {47 CfR § 54.313(1)(1)(1)} 

[ mn-1 
~me ·o1 A.tUCh"ed oowrM-nt usnnc Requcreo t\rormJaon 

PINse cheek !Ills box to confirm 11\at the -1!ldled documont(s), on h 3012 conlalns the req<Jired information PIJfl!Uln1 to 
(3011) § 54.313 (f)(t )(II), the carrier shal provide the rurmber. namea, end--. ot community oncl>or lnatttutiona to which began 

plOllidlng occe11 to broadband aervic:e in the pr-.llng -year. D 

(3012) Convnunlty Anchor ln1~tutlons {47 CfR I 54.313{1)(1)(11)) 

I ~-·-- -1 
; I J i - - • - 1. # 

(3013) I• vour «>mpony a PrlYotefv Held ROii C.rrlel' {47 CfR I S4.31W)(2)) (YM/Ho) • 
Marne of Att.achicf OOC1~fmeni·LJSdnc; ~wrea 1nrom'\lnon ~ 8 

(3014) W yes, - Vo"' co""""'y flle tilt RUS 110111111 report (Vti/Ho) e 
Plee8e check these boxes to contlrm 1"81 tho allllched doeumen~s), on Ana 3017, contains tho required inlormallon pureuant lo § 54.313(1)(2) ~ requites: 

(3-015) Clect'ronk copy C1f the1r aMual RUS r•ports (Ope.ratlrc R.ep1>rt for 
Tcttconwn1,1nadons IOrrowe'1) llZI 

(3016) Document(•) w u.nce S"8al, Income Stai.mant and Statement of c..h Flows ..... 

I 351303111301 7 .pdf i 

(3017) tf the response K yreson llM 3014, attKh yourcomp11'1'(s RUS annual 
te9Qrt Md all required doanntntltion 

(3018) W tllt _ .. 15 no on line 3014, Is Y')ll1 company audl .. d? (Y"/No~ 00 
tf the response Is yes on line 3011, pleast check the boxes below to 

conlltm vour subml$$1on, on line 3026 P<llWll\I to I 54.313(~(2), contoln1 

(3019) tlther1copyofthdr1udittdflnanclal1,.temtntor(2) 1flnlnclllreport ln •lotmatCOl!'C>1t1bletoRVS0otmln1ReportforTeleco!MlunlcltJons D 
(3020) Doc:umen~s) for Balance Sheet. lnooma S*8mant end Statement of Cash Flows ICJ 
(!0211 Mln_.t let12< bwed by the lndc-pttldont certified public accountant thrt perlormtd the compony's flnlnclll aud<t. Q 

(3022) 

(3023) 

(3024) 
(30251 

(3026) 

If the ~ k no on line ~18. pteue chect the boxes below 
to coftftrrn yOur Nbml#lon, on fine 3026 pUl'Wlnt tot S4.3131f)(2), 
contains: 

Copy of their flnaltdll Ito-which hos becn sul>)e<I to review by •n 
lndependtnt cortlflod P<1bllc 1<C011ntant or 21 t ftn..,<.111 report In• 
fo.rmtt comptrlble to RUS Optrltlnc Report for Ttktcomtnunkitkms 

D 
Borrowers, 
U~r!vllll lnform1tlon 1Ub)ed2d to a review by on ln~certlfled D 
~- 8 V~lnformatlonsubjectedtoan offlcercertlf1Cltlon. 

-··a----~-T: ·-N-~--~- I 
I ± lk .az_a __ LJLL ..... L_ NtliieOf~ti.o~ .. ~lflDU t~n 

Papll 

P ... 11 



REDACTED - FOR PUBLIC INSPECTION 
Pie•U 

fU'f«M"1 ., , 1~· .... c.M .... ~,.., . OMIC.-..*-~~-~ Jlllfau . 
' • 3 

<010> Study NU Code 351303 

<020> "'°£!"'Yur 2015 

<030> ContKt N>me - Pe<>on UW sllould c:ontKt repnliry this elm De•n Uher 

<035> Contact Telephone Nu-· Number of p!!rson Identified in elm line <030> 6056303577 .. t. 

<039> Contlct Em>il Addrus - Em1tl Add<Hs of petSOn tcle<rtlfied in data line <030> de•n. uher@ ta. rrtecl\nol oglea . co.t. 

TO Bf COMPlETEO BY TH£ REPORTING CARRIER, IF THE REPORTING CARRIER IS F1UNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certlflcatton af Offlc« • to the Acicuracy af the Data RepoiUd for the Annual Reportlna for C» cw LI Recipients 

• cortlfythat · - ""-°'""' ..__-. ... .,._ ........ ._enourlfllthe -°'""' _ '-""-,...._"" ........... ...-"'-' 
~odplonts;ancl, tothe-otmy..._.... ""'...,,.,_ r-'8d""this"'"" Ind ... ..,~11-

Name of.._.._ tarrier. 

l<!.n>tur• of~ Officer: Doto 

~od ••me of Authorilod Offiter: 

rntte or oosition of Authoritod Officer: 

elephone numbe< of Authorlztd otflce<: 

IStudv Arn Code of Ren<Vtl~ Carrier: Fllln& Due Date for this form: 

Persons wfflfully m•klnt - mt.......U on t!lls lorm an be punhhed by fine or forfflturo under t!le Cornmllni<otlons Act ol 1934, 47 U.S.C. ff SO~ SOJ{b), or ftne °'""""'°"men! 
uncle< Title 18 of the Un l ed Stites Coda, 11 U.S.C. § 1001. 

Poge12 



REDACTED - FOR PUBLIC INSPECT ION 
Pate 13 

~hnll·- - . ' ' •" ~ . -a..;.-~Qllilrlll-----.. . .. - - . -':'\-:. ... 

<01<1> Study"'" Code 
351303 

<020> Ptc:wnm Year 2015 

<035> ContactT•ltpl>oneNumbot · NumberofpmonldenUfiedlnclotoUne<030> 6056303517 ••t. 
<039> ConUct £mall Address - El'MUAddress of per'°" identified in data Une <030> d e•n . uhcd f atr tcchnol09 ie&.com 

TO BE COMPLETED av THE lltEPOlltllNG CAlllUEllt, IF AN AGENT IS FIUNG AHNUAl ltEPOllTS ON Ttt£ CARRI ER'S BEHALF: 

pients °" Behalf al Reportlf1I carrter Certlflatlon al Olllcal' to Authorize an Apnt to FUe ""'-i ltepor1s for CN or U Red 

.-11fy-<-ofAeonll Dttn Uhtr .. _ ... _ ... _,__....,_ .. Ille~-- · 
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, 47 u.s,c. H ~ 503(b), or ftnc 0t lnlpfisonment Ponons ,.;Jlf\Jlly molcln& , .. ,. m,_ts oo IN• fonn can be pu-byfine 0< f<Jffettu"' uncltt the CommunlcaUOns Ad of~ 

unde< Tldo 11 af .... U<.it.d - """'· 11 u.s.c. • 1001. 

TO BE COMPUTED av THE AUTHORaa> AGENT: 

°" llehalf al 11t"""'11nc Clnier 

reclpieolto on boloolf of ... ~ C8fTler; I hoft ...-~11,.-tarthe._,.,.canter, cert11y-1--to-the_,ua1,_..tor...-.a1-'-' 
-~ hlnlnbu4ci0fl-~bylhe~cantor;Md,tothe-flfmy...-...., the--

_ _..,.....,.,_ .... .._.,..,. __ bepunid>edbyAno .. -...-.... '°'"'""'-Acl"' 
ta al tho Unbcl SCOies Codt. 11 u.s.c. f IOOL 
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ATTACHMENT - LINE 112 

ATTACHMENT REDACTED IN ENTIRETY 
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Cooperative Telephone Exchange 
SAC: 351303 
State: Iowa 

Form481 
Line 510: Certification of Compliance with Applicable Service Quality Standards and Consumer 
Protection Rules 

Iowa Administrative Code §199-22.6 requires an ETC to certify in its annual report that it is 

complying with applicable service quality standards and consumer protection rules. The ETC w ill 

measure its service connection, held order, and service interruption performance monthly 

according to this section. 

Cooperative Telephone Exchange certifies that it has complied with these requirements and will 

continue to comply with these requirements. Additionally, Cooperative Telephone Exchange is in 

compliance with Federal CPNI rules, Red Flag rules, and other Federal and State requirements 

governing the protection of Customer's privacy. 
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Cooperative Telephone Exchange 

SAC: 351303 
State: Iowa 

Form481 
Line 610: Functionality In Emergency Situations 

Iowa Administrative Code §199-22.6(5) requires an ETC to certify in its annual report that it is 
complying with provisions to meet emergencies including but not limited to the provision of 
emergency power. Each central office shall contain a minimum of two hours of battery reserve and for 
offices without permanently installed emergency power facilities, there shall be access to a mobile 
power unit with enough capacity to carry the load which can be delivered on reasonably short notice 
and readily connected. 

Cooperative Telephone Exchange certifies that it has complied with these requirements and the 
requirements set forth in of §54.202(a)(2) of the commission's rules to provide service in emergency 
situations. 
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(NDtNca~ ....... ~ .... o... \ ; &~1'"" .. j;- ~'"# <~.'T~: {· . t~ ·"' ·:.: ~~.-~.·~: : .... #. _;~ ~.~;:- '!' .. "!/· ... '•. Fa:fom\481 
DltaCOllc:doltfona . ,'~ ~ ·,., .,*J., _ _", 1 ~.,. .... ~- 1 ... 

4 ·;~ ... ;,(,-' .... \- ·;_~'~r'~ :t _ ~· > .,,... -' -.:."_'~ OMIContrd1«1. ~O:NwtrdNo.. ,~-
,£. -~.·· .... ,. ~: •· ~.l- "..: :"'.• ".;'.- ~~ ·~~. w ~· " I .,'!-1-~- :~; )"'1 • -~~·,"'i- w ... ~/ •. • •• {~ _ _.;!~.;~=,.-,· 1.·~ --.. J,t-"'... ' .hlJt~ • ~: /"' '*--,.. 

<010> Study_ Area Code 351303 

<015> Study Area Name COOP T!L EXCHAWGR 

<020> Pr!>lr•m Year 2015 

<030> Contact Name - Person USAC should contact reprdln& this data DHn Uher 

<035> Contact Te~phone Number · Number of ii.r10n Identified In data line <030> 60S6JDJS n ••t. 
<039> Contact Email Address· Elmll Address of per10n Identified In data Une <030> dun.uhortturtachnologiu .ce>n 

<701> RHldentlal Local Service Charge Effectlw Date 

<702.> Slngle State-wide Resident ial Local Service Chars• 

<703> 

~ __ , . <a2> -- <ll> --

State Eu"-llLECI SACIClTCl 

I• Kamrar 
IA Stanhope 

FR 

P'P. 

I 1/ 1/2014 I 

·~ <bl> -- <bZ> -- <113>' ---
Resldenti.I l.ocll 

btel\ta. S.rvlcaRate sme Sllbsalber Line Cham 

15.0 o.o 

H.O 0.0 

.... 
<l>ob 4!$o. ~ . ,... .. -- ---

M•nciatory Ex1end9d ~ 
State Unhtenll S.Nlca fH s.MaO..rn Total oer Une lllltes Ind f-

0.0 0.0 15.0 

o.o o.o 14.0 
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~::;;:;-i~~;· <·. 
·> . ·-.;... .. 

'i 'lf ;:$t~-,~~~I~~-~~:, 
<010> Study Area Code 351303 

<015> Study Area Name COOP TEL EXCHANG£ 

<020> Pr~ram Y11r 2015 

<030> Contact Name· Person USAC should contact r~rdl"fl this data Oean Uher 

<035> Contact Telephone Numb<!r - Number of person Identified In data line <030> 6056303577 ext . 

<039> Contact Email Address· Email Address of person ldentlfled In data line <030> dean. uherttarrtechnolo;1os .com 

<711> l: q2> ~ C·.c· 41> 42> ·~ . " <t:> ;<dl> <''.-. <d2> . •• . ~ -. .. ·.ocM> .:w~v~J ;.; " ·: ·~· .... --. . . ' " ' 

$- Exdla .... (It.EC) Rttlclential 5-Replallld Total Rates Broaclband Service · broadband Service Usage Allowance Usage Allowance 

Rite .,... and Fees Downlold StlMd Upload Speed (Mbps (GB) Action Taken 
(Mbps) When Limit Reached !select\ 

IA All 4S. 0 0 . 0 45.0 4 .o 4 . 0 o. 0 
Othe r, Unlimited 

IA 
All es.o o.o es .o 10.0 10 . 0 0 . 0 

Other, Unlimit•d 

IA 
All 

125 . 0 0 . 0 125 . 0 2S.O 25.0 o.o Othe.r, Unl1m1 ted 
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Cooperative Telephone Exchange 
SAC: 351303 
State: Iowa 

Form481 
Une 1010: Voice Services Rate Comparability Report 

Pursuant to 47 C.F.R. § 54.313(a)(10) Cooperative Telephone Exchange (CTE) is in compliance with 
the requirement that voice service rate is no more than two standard deviations above the national 
average urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on March 
20, 2014. CTE's highest residential voice service rate of $15.00 is Jess than the national average urban 
rate benchmark. 
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Cooperative Telephone Exchange 
SAC: 351303 
State: Iowa 

Form481 
Une 1210: Lifeline Plans Terms and Conditions 
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Cooperative Telephone Exchange TELEPHONE TARIFF PART VI 

Fifth Revised 
Filed with Board Cancels Fourth Revised 

Sheet No. ----=6 __ 
Sheet No. ----=6'---

SERVICE CHARGES 

A. LIFELINE ASSISTANCE 

1. The Federal Lifeline Assistance Program is a plan which assists qualified low-income 
applicants with reductions in their monthly local exchange service rate. The assistance 
applies for a single telephone line at the applicant's principal place of residence. 
Qualified applicants shall have their monthly local exchange service rate reduced by the 
federal support amount defined in 47 CFR 54.403. 

2. Eligibility Requirements 
To be eligible for assistance, an applicant must provide documentation showing the 
applicant (1) meets income-based criterion currently defined as at or below 135 percent 
of the Federal Poverty Guidelines, OR (2) participates in at least one of the following 
programs as defined by 47 CFR 54.409: 

a. Medicaid (e.g. Title XIX/Medical, state supplemental assistance) 
b. Supplemental Nutrition Assistance Program (SNAP) 
c. Supplemental Security Income (SSI) 
d. Federal public housing assistance 
e. Low-Income Home Energy Assistance Program (LHEAP) 
f. Temporary Assistance for Needy Families Program (TANF) 
g. National School Lunch Program 

The Lifeline customer is responsible for notifying the Company within 30 days if the 
customer ceases to participate in any of the public assistance programs listed above. 

A Lifeline customer may only receive assistance from one wireline or one wireless 
provider per household. 

3. Application for Assistance 

An applicant shall request telephone assistance through completion of a certification 
form provided by the Company as governed by 47 CFR 54.410. 

4. Rates 

a. The Lifeline customer will receive a monthly credit toward the customer's residential 
local exchange service rate. The total monthly credit identified in 47 CFR 54.403 
shall be used to reduce the Lifeline customer's rate. 

b. Toll blocking shall be induded with this service offering without charge. No service 
deposit would be required if applicant voluntarily elects toll blocking with the 
initiation of Lifeline Service. 

ISSUED: ---""M:.::.auv_,,9"""'. 2...,0"-.!1..:2 ____ EFFECTIVE: June 1 2012 
Date Date 

BY: Rooer Anderson Manager Stanhope. IA 50246 
Name Title Address 

RECEIVED 
May9, 2012 

TF-2012-4240 

Effective Date 
June 1, 2012 
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: :'ffW~t- Iowa Uti/1t1es Board 

·· ,·:-;:--

Proposed ETC Certification Reporting Form 
Quality of Service Reporting due July 1, 2014 

Reporting Period January 1 - December 31, 2013 

USAC Study Area Code: 351303 
Date: June 27, 2014 

Company Name: Cooperative Telephone Exchange Address: 425 Parker Street P.O. Box 95, Stanhope, Iowa 50246 

Contact Person: Roger F. Anderson Telephone: 515-826-3206 Fax: 515-826-3200 
~~~~~~~~~~-

E-Mail: cooptelx@netins.net 

Local Usage-199 IAC 39.5(1). The amount of minutes of service provided each month, without any additional charge, as part of 
the ETC-eligible service. Each ETC shall include a description of its rate plans; a definition of the calling area associated with the 
plans; an explanation of bundling of local and long distance services; an explanation of free calls to government agencies or other 
entities; and an explanation of other issues related to the rates and terms of the plans. (Attach additional sheets as needed). 

DMCrftion ofRate~ Plans: To add. add iorial-raws fo thEt table res6 the tab ke when in the ootfom r' hf table-cetr . . 

's.rv~ Pla'n .... ,. MJn~ of 
Name . ~ ServfCe · . 

Stanhope COL I 43,200 

Kamrar COL 43,200 

. camng · . .. ·~:·'. ,. .::·· ... 
· .Area fC?'· &ervl~s . . · Free call~ng · . .·~Oth,er Jssues Relate<Oo tile A-.s · 

Service ·· lnc'luded In . lnformadon lriclt.ided .· arid Terms of·t11e.servtce.Ptari . . · 
. Plan servk:e Plan. . In .ih8 SetvtCe Plan . . . .. . . ' . , , . . ' . 

Kamrar, 
Stanhope, 
Stratford 
Kamrar, 
Stanhope, 
Webster 
City 

Local, E911 I 811, 711 , 511 , 211 I $14.00 Monthly Service Fee 

Local, E911 811, 711, 511 , 211 $15.00 Monthly Service Fee 

3 
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ATTACHMENT- LINE 3017 

ATTACHMENT REDACTED IN ENTIRETY 


